IN recent years, in a number of centres in different countries, depriving the patient of his night's sleep has been tried as a treatment for depression. Table I shows the findings from ten centres. Pflug and Tolle (1971) sleep-deprived fifty-seven subjects. The twenty-three healthy subjects and the eleven patients with neurotic depression showed little change in mood, as measured by rating scales. The authors found marked improvement in the twentythree patients with endogenous depression. The greatest changes were in mood, suicidal tendency and retardation. They found improvement was 'not always maintained' and suggested combination of sleep deprivation with antidepressant drugs. Lit (1973) sleep-deprived thirty-nine depressed patients once or twice weekly. He found total recovery in thirteen, partial improvement in thirteen, and no change in eight. Five stopped because of negative results. He found the best results in serious vital depressions. Voss and Kind (1974) sleep-deprived thirteen depressed outpatients. They found a beneficial effect in eight. Seven of their nine patients with endogenous depression responded well with 'amelioration Bhanji and Roy (1975) in their replication study, sleep-deprived thirty-nine out-and in-patients with endogenous depression. Eleven withdrew after one to three nights of sleep deprivation either because they disliked the treatment, failed to come, or because of other social or medical reasons. Twenty-eight patients were sleep-deprived, mostly in small groups, from one to fourteen nights, once or twice a week, for an average four to six occasions. Nine were sleepdeprived only once while five were sleep-deprived from ten to fourteen nights. What is now needed is a controlled treatment trial, with an experimental group of drug-free patients, sleep-deprived singly. This is currently being done, using a 'blind rater' with control groups receiving ECT and antidepressant drugs. If the results of this trial are favourable then a follow-up study at 6 months and 1 year is indicated.
